Memorandum

Date: July 3, 2012
_ _ . Agenda Ttem No.8(N)(1)
To: Horiorable Chairman Joe A. Martinez
and Members, Board of County Commissioners

From: Carlos A. Gimene
Mayor ( j:

Subject:  Resolution Authorlzmg the pprovat and Execution of Agreements for the Coordination of
Transportation Dlsadvantage Services in Miami-Dade County and Authorizing the County
Mayor to Execute any Additional Agreements with Enfities Meeting Program Eligibility
Requirements for Transportation Disadvantaged Services

RECOMMENDATION

It s recommended that the Board of County Commissioners (Board) approve the Coordination and
Fare Agreements between Miami-Dade County as Gommunity Transportation Coordinator (CTC) and
the following agencies/entities: Allapattah Community Center, Inc.. The Association for Retarded
Citizens of South Florida (Adult and Children’s programs), Better Way of Miami; Boringuen Health
Center; CHARLEE Program; Citrus Health Network, Inc.; Community Acfion Agency Foundation;
Community Habilitation Center, Dave and Mary Alper Jewish Community Center; Douglas Gardens
Community Mental Health Center; Easter Seals of South Florida; Family Resource Center; Fellowship
House; Florida PACE Centers; Goodwill of South Florida; Hebrew Homes Health Network; Hialeah
Housing Authority; Historic Mount Zion Baptist Church; Jewish Community Services of South Florida,
Inc.; The Learning Experience School; Liftle Havana Activities and Nutrition Centers of Dade County,
Inc.; MacTown, Inc.: Miami Behavioral Health Center, Inc.; Miami Beach Community Health Center,
Inc.; Miami Cerebral Palsy; Miami Lighthouse far the Blind; Mlamz Jewish Health Systems; Michael-Ann
Rur;seii Jewish Community Center; New Horizons Commumty Mental Health Center, North Miami
Foundation for Senior Citizens Service, Inc.; Southwest Social Services; Spectrum Programs, Inc,
Sunrise Community, Inc.; Sunrise Opportunmes, Inc. St. Anne's Nursing Center; University of Miami,
Dehbie Institute; -University of Miami Perinatal; St. Catherine’s Rehabilitation Hospital Villa Maria
Nursing Center: The Village South, Inc.; and United Cerebral Palsy for the provision of safe, cost-
efficient coordinated transportation for the transportation disadvantaged in Miami-Dade County.

SCOPE
The impact of the services provided by these 40 agencies/entities will be countywide.

DELEGATED AUTHORITY

In accordance with Section 2-8.3 of the Miami-Dade County Code related to identifying delegation of
Board authority, there are no authorities bayond that specified in the resolution which include authority
for the Mayor, or Mayor's designee, to execute these Agreements and any additional Agreements with
eligible entities.

FISCAL IMPACT

There is a minimal fiscal impact for the County, as staff time devoted to obtaining and reviewing signed
documents is covered under a Transportation Disadvantaged Planning. Grant administered through the
Metropolitan Planning Organization (MPQ).




Honorable Chairman Joe A. Martinez
and Members, Board of County Commissioners
Page 2

Funding for the vehicles under the Section 5310 Grant is 80% Federal, 10% State, and 10% from the
agency receiving the vehicle. There are no County capital funds invoived, The State
administers the program.

TRACK RECORD/MONITOR _

Miami-Dade Transit (MDT) has enterad into numerous fransportation agreements for this Florida
Department of Transportation-funded (FDOT) program over the course of more than 15 years. The
project manager for this agreement is Harry Rackard, Manager, Transit Mobility Planning.

BACKGROUND _

Through the MPO, MDT is the designated CTC for Miami-Dade County responsible for coordinating
transportation services for transportation disadvantaged target populations, i.e., elderly, handicapped,
children-at-risk and economically disadvantaged. Section 427 Florida Statutes requires that the CTC enter
into a_formal agreement with all, other operators who transport the disadvantaged. The Federal
Transportation Administration (FTA) Section 49 U.S.C. 5310 grant agreements also require that recipients
of vehicles funded by FDOT through Section 5310 enter into a Coordination Agreement with the CTC. As
such, MDT coordinates those social service transportation resources within the County which receive local,
State and/or Federal funds through the subject agreements. This includes service requirements and
standards which must be adhered to by all transportation service providers who transport disadvantaged
individuals as part of a coordinated transit system. Affected agencies work together to coordinate, utilize,
and maximize the use of existing fransportation resources to provide transportation to the elderly,
handicapped, children-at-risk, and economically disadvantaged citizens, in a cost-effective manner.

This agreement makes the participating agencies eligible to participate in State or federal funding
programs/projects. In addition, execution of an agreement allows the agencies to apply for funding for
vehicles needed to transport their population. However, execution of an agreement does not guarantee
funding from the State. It allows the CTC fo coordinate the use of these vehicles to provide cost-efficient
transportation for disadvantaged individuals; and includes the cost per trip as well as service standards. In
Miami-Dade County the private non-profit agencies receiving these vehicles transport their clients at no
cost to the county. This service reduces. the need for the county to provide paratransit trips for this
population of individuals.

Attached is a sample agreement between the County and St. Catherine's Rehabilitation Hospital Vilia
Maria Nursing Center; the Agreements with the other agencies are all similar in format.

The effective dates of these Agreements are July 2012 through June 2013.

ﬂ;TW

Deputy Mayor/County Manager
Alina T. Hudak




MEMORANDUM

(Revised)
TO: Honorable Chairman Joe A. Martinez DATE: July 3, 2012
and Members, Board of County Commissioners
TROM: R. A. Cuevas, Jr.

County Attorney ¢

!.‘ &" ? SUBJECT: AgendaltemNo. 8(N)(1)

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and publie hearing

4 weeks notification to municipal officials required prior to public
hearing -

Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance creating a new board requires detailed County Manager’s
report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s ,
3/5%s , Enanimous ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required




Approved
Veto

QOverride

Mayor Agenda Item No. 8(N)(1)
7-3-12

RESOLUTION NO,

RESOLUTION AUTHORIZING THE APPROVAL AND EXECUTION OF
AGREEMENTS FOR THE COORDINATION OF TRANSPORTATION
DISADVANTAGED SERVICES IN MIAMI-DADE COUNTY WITH
ALLAPATTAH COMMUNITY CENTER, INC., THE ASSOCIATION FOR
RETARDED CITIZENS OF SOUTH FLORIDA (ADULT AND CHILDREN’S
PROGRAMS), BETTER WAY OF MIAMI, BORINQUEN HEALTH CENTER,
CHARLEE PROGRAM, CITRUS HEALTH NETWORK, INC., COMMUNITY
ACTION AGENCY FOUNDATION, COMMUNITY HABILITATION
CENTER, DAVE AND MARY ALPER JEWISH COMMUNITY CENTER,
DOUGLAS GARDENS COMMUNITY MENTAL HEALTH CENTER,
EASTER SEALS OF SOUTH FLORIDA, FAMILY RESOURCE CENTER,
FELLOWSHIP HOUSE, FLORIDA PACE CENTERS, GOODWILL OF
SOUTH FLORIDA, HEBREW HOMES HEALTH NETWORK, HIALEAH
HOUSING AUTHORITY, HISTORIC MOUNT ZION BAPTIST CHURCH,
JEWISH COMMUNITY SERVICES OF SOUTH FLORIDA, INC., THE
LEARNING EXPERIENCE SCHOOL, LITTLE HAVANA ACTIVITIES AND
NUTRITION CENTERS OF DADE COUNTY, INC., MACTOWN, INC.,
MIAMI BEHAVIORAL HEALTH CENTER, INC., MIAMI BEACH
COMMUNITY HEALTH CENTER, INC., MIAMI CEREBRAL PALSY,
MIAMI LIGHTHOUSE FOR THE BLIND, MIiAMI JEWISH HEALTH
SYSTEMS, MICHAEL-ANN RUSSELL JEWISH COMMUNITY CENTER,
NEW HORIZONS COMMUNITY MENTAL HEALTH CENTER, NORTH
MIAMI FOUNDATION FOR SENIOR CITIZENS SERVICE, INC,
SOUTHWEST SOCIAL SERVICES, SPECTRUM PROGRAMS, INC,,
SUNRISE COMMUNITY, INC., SUNRISE OPPORTUNITIES, INC. ST.
ANNE’S NURSING CENTER, UNIVERSITY OF MIAMI, DEBBIE
INSTITUTE, UNIVERSITY OF MIAMI PERINATAL, ST. CATHERINE’S
REHABILITATION HOSPITAL VILLA MARIA NURSING CENTER, THE
VILLAGE SOUTH, INC., UNITED CEREBRAL PALSY, AND THE
PROVISION OF SAFE, COST-EFFICIENT COORDINATED
TRANSPORTATION FOR THE TRANSPORTATION DISADVANTAGED IN
MIAMI-DADE COUNTY; AND AUTHORIZING THE COUNTY MAYOR,
OR MAYOR’S DESIGNEE, TO EXECUTE ANY ADDITIONAL
AGREEMENTS WITH ENTITIES MEETING PROGRAM ELIGIBILITY
REQUIREMENTS FOR TRANSPORTAION DISADVANTGED SERVICES
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WHEREAS, this Board desires to accomplish the purposes outlined in the accompanying
memoranduin, a copy of which is incorporated herein by reference,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS
OF MIAMI-DADE COUNTY, FLORIDA, that this Board approves Agreements between Miami-Dade
County and Allapattah Community Center, Inc.; The Association for Retarded Citizens of South Florida (Adult
and Children’s programs); Better Way of Miami; Borinquen Health Center; CHARLEE Program; Citrus Health
Network, Inc.; Commﬁnity Action Agency Foundation; Community Habilitation Center; Dave and Mary Alper
Jewish Community Center, Douglas Gardens Community Mental Health Center; Easter Seals of South Florida;
Family Resource Center; Fellowship House; Florida PACE Centers; Goodwill of South Florida; Hebrew Homes
Health Network; Hialeah Housing Authority; Historic Mount Zion Baptist Church; Jewish Community Services
of South Florida, Inc.;The Learning Experience School; Little Havana Activities and Nutrition Centers of Dade
County, Inc.; MacTown, Inc.; Miami Behavioral Health Center, Inc.; Miami Beach Community Health Center,
Inc.; Miami Cerebral Palsy; Miami Lighthouse for the Blind; Miami Jewish Health Systems; Michael-Ann
Russell Jewish Community Center; New Horizons Community Mental Health Center; North Miami Foundation
for Senior Citizens Service, Inc.; Southwest Social Services; Spectrum Programs, Inc.; Sunrise Community,
Inc.; Sunrise Opportunities, Inc.; St. Anne’s Nursing Center; University of Miami, Debbie Institute; University
of Miami Perinatal; Villa Maria Nursing Home; The Village South, Inc.; and United Cerebral Palsy, in
substantially the form attached hereto and made a part thereof, authorizes the County Mayor, or Mayor’s
designee, to execute same for and on behalf of Miami-Dade County; and authorizes execution of any additional

agreements with entities meeting program eligibility requirements for transportation disadvantaged services.

e
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The foregoing resolution was offered by Commissioner ' ,
who moved its adoption. The motion was seconded by Commissioner
and upon being put to a vote, the vote was as follows:

Joe A. Martinez, Chairman
Audrey M. Edmonson, Vice Chairwoman

Bruno A. Barreiro Lynda Bell

Esteban L. Bovo, Jr. Jose "Pepe" Diaz
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Rebeca Sosa Sen. Javier D. Souto

Xavier L. Suarez
The Chairperson thereupon declared the resolution duly passed and adopted this 3rd day
of July, 2012. This resolution shall become effective ten (10) days after the date of its adoption
unless vetoed by the Mayor, and if vetoed, shall become effective only upon an override by this

Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency.

Bruce Libhaber




Coordination and Fare Asreement Checlc List

v’ Cover Letter [To Miami-Dade Transit]
. Board Resolution (with seal & signature)
L~ List of Board Members
' ___'_/ Drug Testing Policy
- ,&_}_/ First Aid Policy
E_Z/ . CPRPeolicy
z 911 Emergency Policy
m/ Completed all Ttems on pages 1 & 2
_:L_:j/ | Completed all Affidavits on Pages 9-13 & 17
’ Sign page. 10

Page 17 is signed and notarized
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. w 8T CATHERINE'S REHABILITATION HOSPITAL Mgz?ﬁiwfgg}riggfg;gé

7 YILLA MARIA NURSING CENTER Fax (305} 8913361

Febryary 23, 2012

M, Harry A, Rackard
Miami-Dade Transit Agency
Transit Mobility Planning
701 NW. 1¥ Court
11" Floor
Mizarni; FL 33136
- -Re; Coordination and Fare Agresment for Vitla Maria Nursing Center, Inc.
Dear Mr. Rackard:
Enclosed please find ohe (1) signed copy of the Coordination and Fare Agreement for Villa Maria
Nursing Center, Inc. for the period July 4, 2012 — June 30, 2013. Also included are the following
requasted documents:

o The Board Resolution, signifying that Joseph M. Catania, Presjdent and Chief Executive
Officer, is authorlzed to execute the Agreament on behalf of Villa Maria Nursing Center.

o  List of Board Members

o Drug Testing Policy

»  Flrst AidiCPR Policy

«  Completed Coordination and Fare Agresment as specified.

Please feel free to contact me if you have any guestions. My telephone number is 305-891-8850 ext.
4283,

We look forward to working with Miami—Dade Transit Agency in the future.

Sincerely,
z,f;;ﬁﬁ&/%/

Greg Harlley, PT, DPFT, GCS '

Assistant Hospital Administrator

Director of Rehabilitation
Vila Maria/St. Catherine's

Enclosures

B,
E.
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RESOLUTION

1, the undersigned, Secretary of Villa Maria Nursing and Rehabilitation Center, Inc,, a
corporation incorporated under the laws of the State of Tlorida, hereby certify that at the Board
of Directors, by majority vote, the 20th day of December 201 1, has adepted the following
resolution: :

WHEREAS. That Villa Maria Nursing and Rehabilitation Center, Inc.
participates in the coordination of the fransportation disadvantaged,
and annually, as part of the renewal process, must execute the
Coordination and Fare Agreement with Miami-Dade Transit

1T IS HEREBY

RESOLVED That Joseph M. Catania, President and CEO, is authorized to execute
the agreement on behalf of Villa Maria Nursing and Rehabilitation
Center, Ing.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal of sald corporation this 20™ day

of December, 2011, )

/ﬁecret’a.ry C’_j /A




2012 BOARD OF DIRECTORS

Member Sole:

The Most Rev. Thomas G, Wenski
Archbishop of Miami

Pastoral Center

9401 Biscayne Boulevard

Wiami Shores, FL 33138

Chairman:

Ralph E. Lawson

Exec Vice President & CFO
Baptist Health Systems

6853 Red Road, Suite 600
Coral Gables, F1. 33143
Vice Chairman/Secretary:
Sr, Elizabeth A, Worley, 8587
Chancellor for Administration
Archdiocese of Miami

9401 Biscayne Boulevard
Miami Shores, FL 33138

-Assistant Secretary:

Rev. Mugr, Tomas Marin

St, Timothy Catholic Clnrch
5400 S.W. 102 Avenue
‘Miami, FL 33165

Directors:

Mr, Bady J. Noriega.
3529 Guifstream Way
Davie, FL 33328

Ms. Patricia Palamara
4200 Mangrum Court
Hollywood, FL 33021

Rev, Msgr. Frankdyn M. Casale, President:

St, Thomas University
16400 N.W. 32 Avenne
Whami, FL 33054

Mer. Bud Farcay
1315 Bay Terrace
North Bay Viliage, FL 33141

Len T, Sperry, MD, FhD
3015 South Ocean Blvd, 11A
Highland Beach, FL 33487

AsifD. Jamal
10728 Cotorro Avenue
Coral Gables, FL. 33146

Mr. Mark Panciera
Panciera Enterprises

6001 Nerth Ocean Drive, #1202

Hollywood, FL 33019

Kenneth C. Fischer, MD
1190 N W, 95" Street
Suite 402

Miami, FL 33150

Mr. Aurelio Fernandez:
Adninistrator

Memarial Hospital Miramar
1901 8.W. 172 Avenue
Miramar, FL 33029

‘Mrs. Claudia de Iz Cruz

460 South Mashta Drive
Key Biscayne; FL 33149

Mr. Aristides Pallin
£30 Sevilla Avenne
Coral Gables, FL 33134

-Dr. Patrick Taylor, GEO

Holy Cross Hospital
4725 North Federal Highway
Fort Landerdale, FL 33308

Legal Counsel:

J. Patrick Fitzgerald &
Associates, P.A,.

110 Merrick Way, Suite 3-B

Coral Gables, FL 33134




DBHUG FREE WDHKFLAGE FDLJCY SUMMABY

5 Eyug Frae Warkptace Program has heen estabhshed ina c.-:rmn:fment ta safeguard the health m‘ f our
smployeas and to provide a safe warking environment, This pelicy is implemanted pursuant to the
Drug Fres Warkplace Program requiretnents under F.5. §440.102 and the propased rules of the
Dapartmeant of Labor and Emplayment Sacurity. bivisian of Workers* Gompensallnn. g

The essanha! parts uf this policy are: , . ) " .

i.

4.

Empiuyees ae ;uchﬂzxtet! from pms‘,sﬁssma selling, trading, manufacturmg, cunsummg or
being tnder the influenice of diigs {except as authurlzed hy = physlsian) on the premises,

Drug‘T.eks%mg of Applic:ants: -

a. A!I applicants offered a conditinnal job offer will be tested for the presence of drugs as
_part.ol the application process, Applizants refusmg to submit to the pre-emp!oymant
drug test will be ineligible for hire,

B ‘ Applicanis will be asked lo sign the Consent Agresment form. I an ap}al’can! reftisas,
he ar she will ot he considarad for Emplcymant and the amployment apprc:aﬂnn
Pracess Wil ba termingted,

c. If an applicant’s test s confinmed pusxﬁve. the applivant will not be considerad for
emplayment and tha amplnyment application process will ba larminated,

Tasting of Employeas. ]

A, Reasoable Suspicion Tasting: Emplnyens wﬂl be testad when thetz Is o reasonable

suspicion that an smployse fs using or has vsad drogs,

b. Random Testing: All employess will be required. to subimit to drug tasling on a random
basis, gqonducted by a random ernp!uyee numbar ganarator,

c. Rauling Fitness-{or-Duty Testing: Ermployzes will be drug tested as part of a roulinaly
schaduled amployees riedizal exminatian,

d, Worknlace Injury Testing: All employees Injured at The woritplace will be required to
subimit lo diug testing at the designated collectfon site of tha traating Tacdsty vacler the-
prncaduras saf Torth in lhla policy.

B, Additignat Tesling: Additional testing may also be ;:anducted as required hy applicabls
state or federal laws, rules or requialtions or &5 desmed necessary by ihe Company.

Alcohol and Drug Use Prohiblfons:

-

a. The tse, sale, ptirchase, possession, distribution or dispensing of drugs or alccho} an
duly or.on Compeny praperly Is cause {or immediate discharge.

b, 13 s agalnst Campany palicy to report ta work or work under-the influsnce of alechal or
drugs, Employaes wha viclale this policy are subjecl to diseipline up to and including
discharge. ,

11




< g, “For the piirpczse of this pollay, an igdividual is presumed to be undar the 'inﬂuancé of

aleohol o drugs i an atzohol or drug test s positive, .
-t . ’ - =
“d. Employees will be suspanded without pay under this palioy pending the resulls of g
drug test or Investigalion. .
8. All information, interviews, reports, statemernk memoranda and drug lest resulls, wiitten or

othemwise, recelved by thé Company as parl of {his diug tesiing program sre confidentis}
commtnications. Unless authorlzed by state laws, rites of ragulations this Emplayer wiil nat -
release such informatian without a wiitten cansent form signed voluntarlly by the person tested

g, A.Drug Usé lnformation form s a confidential report which may be filled out by job applicants
and, amployaes both hefara and after heing diug tested. This form pennits individuels 1o
' préavide the Madical Review Officer & fist of all preseription and non-preseriplion diugs they are
currently Lsfng or hisve used In tha Jast manlth, as well as any other Infarmation thay consider

relevant to the test, This, cnnﬁdanhai mgdical Information should Ha. giver only tn thn WMedical

HReview Ofiicer, _
7- Prior ta tesing, the Job App}tc:anl and Empployes will he given a list of the most cﬁmman
.medivations by brand name or cammon nrame and chemlcal name which may alter or affect a
drug tesl
8. Employess refusing to submit to a drug test or hamng a confirmed poslive drug testwill ba.

terminated fram empicyment dum to viclation of existing palicies and procedures.

B.. An injured emp[oyae who rafuses to submit o a drug test, ar has a posilive’ confirmation test,
i addifon to the ebovd, forfeils ks eliglbilitflor 2t workers' conypansation medma! and
Indemnlly henafils,

0. A list of names, addrésses and tefephone numbars of employes assistance programs and local <
" 2loohpl and drug, rehabilitation programs is avaliable to employess and will ba provided upan
recquesi, . .
11, A job applicant or employes who recelves & positive confirmed druy test result may contest or
explain the resull ta the emplayar within 5 days afier wiltten nofification of the pasitive lest-
result. I a job a;:pln:ant‘s or wn employes’s explanation or challenge Is unsahsfac.tory ta the
employer, the peison rmay contest the test results &t his/her own expensa:

12, A job applicant ar employes has the rasponsibiiity of notifying the drug testing Iaharatury of
any administrative or civil action bmught pursuantio Chapler 440, Florida Stahittes, The lab
will meintain the sample untit the case or adiministietive sppeal is seitled.

19. " The following Is & list of all drugs (deseribed by brand name, common name and/ar chemical
nama) for which the employar iy test;

Aleahol {booze; dink)

Amphstamines (Binhetamine, Desaxyn, Dexsdiine)

Cannabinoids (marfjuana, hashish, hash, hash off, pat, joint, roach, spleaf‘ grass, weed, reefer)
Coealne (coke, blow, nose cendy, snow, flake, cranl)

Phencydlidine {PCP, angel dust, hog)

Melhrqualane

Opiates {opium, dover's powdar, paragoric, paraper:!mlm)

.Barbiturates {Fhenecbarhital, Toinal, Amyial) ~. e e T T e e e

12



‘j:-"%?.» ST CATHERINE'S BERABILITATION FHOSPITAL * 1050 M. 125t Sheet

Miami, Flodia 39161

VILLA MARIA MURSING CENTER T (305) 571738

. ’ ‘ . Fax: (305) a52-3024
Substance Abuse Policy

Villa Marfx strives 1o provide a safe work environment-and entourages peisonal health,
Thus; it considars the abuse of drage or sleoko] on e job tobo anpnsafeand *
counterproduetive wotk pracfice. Quite stmply, nur goal 35 to smuinéain 2 work
envvivormentthal iy fies for Hie-efferts of aleahol and drog abuse.- _ -
Villa Mariz has no intention of niniding diito the privafe lives of ity employees: it does
sapect atiployres to tepot for work i condition fo pesform their dutier. It is, therafire,
Vil Manda that eu exployes fnd with the presance afalobol of iilegal dogs in
his/her syetem, in possassion of, wsing, selling, trading, or offeting for sale iltépal drngs
oralvolol duriagvoddng hours, may be subject to divciplinacy sctionwp 1o and
ineinding discharge. Sobstance Abuse inclades Possession, wie, purchase or sale of dmps
or alorhol on Villa Meria premises. 1t also Includes reputiing to workunder the fnflrence
of dmgs oralochol. Pressription drags preseribed by the emplayee®s physician may be
taken duxing work howrs, The erployes should notify {he Swpervisor i€ the nes of
propedy sreseribed preseription drigs will affeqt the ewployse’a work pecformance,
Abuse of prescdption dnags will not bé folexated, An emmployee reporting for worl
“visihly hupaired is nnable to propedly perfoem regidrad dutiay and will not be alloved ta
work '

All employees must comply with the established policies and procedures of the Dg
Free Workplace Progran, including new hire; rensonshle mspicion, random, souting
fitness for duty md workplace Jnjory drog testing, Auyone.sofising 1o sybmik to duig
testing, refbising to-aign thegongent for, failing to-appens for testing, tampering with ihe
Tasulls or foiling to pass thétest wifl be ineligible for soptisued employment,

Ce

I applicable; employees may forfeft elipibility for all workers® compensation medical
and indemnity henefits and unermployment compensatinn, hegefity,

" Any violition of this policy will resit in discipfinary actlonup to and inclading

employment termination
BT T .
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SUBJECT: DRIVER ORIENTATION AND TRAINING PAGE: 1
OF: 1
| A EFFECTIVE: 5/02
REHABILITATION HOSPITAL REVISED: 3/02/10 .

L POLICY -

All drivers of company vehicles will complete the driver orientation and training program prior
to driving vehicle with patieni/resident aboard.

In. PROCEDURE

1. Driver orientation includes:

Use of fire/safety equipment
Use of first aid equipment
Operating of wheelchair {ift
Record Keeping
Handling and positioning of client
1. Transfer training
2. Ambulation
3. Use of safety belt
4. Posilioning ,
. 8. Hip precautions/joint protection
f. Emergency procedure
" 1. Accidents
2. Breakdowns
3.. Patient distress
d. Vehicle safely check
h. Cleanliness of bus
i.
i

roTE

o

Reporling of maintenance problems
Use of telephone

2. Facility-wide Orientation

14




SUBJECT: CPR FOR QUTPATIENT SERVICES DRIVERS PAGE: 1
OF: 1

_ EFFECTIVE: 5/02

REHABILITATION HOSPITAL REVISED: 3/02/10

All Qutpatient Services drivers are required to have and maintain CPR certification while
employed by Villa Maria Nursing and Rehabilitation Centef, Inc. and/or any of its subsidiaries.

In case of emergency, Outpatient Services drivers are trained to call 911.

15




SUBJECT: ACCIDENT/BREAKDOWN OF FACILITY PAGE: 1

VEHICLES: OUTPATIENT OF: 1
_ . EFFECTIVE: 5/02
REHABILITATION HOSPITAL REVISED: 3/02/10
L POLICY

This policy is designed to instruct employees as to the proper procedure when an accident or breakdown
occurs when operating a facility vehicle.

Jx.

PROCEDURE

A, Breakidown

1.

When breakdawn of a facility vehicle occurs, the driver should immeédiately contact the
oufpatient manager.

B. Accident

1.
2:
3,

11

Driver checks for infuries to persons served or other involved parties.

Driver contacts police by calling “911.”

Driver contacts the outpatient representative or outpatient manager, gives

location of the accident and a bricf report of what happened.

The outpatient representativé/manager will contact the adinistrator on call give him/her
information. .

The administrator on call will make determination whether someone from the facility
should go to the accident scene,

Driver provides the police with the necessary information,

‘Driver stays at the scene until directed to leave.

Upon returning fo the facility, driver notifies the risk manager and oufpatient manager
immediately and completes an incident report..
Driver provides risk manager with ali documentation received at the aceident scens,

- Driver completes an incident report and forwards it to the risk manager and a copy to

Arthur Gallagher Insurance (fax 305-592-4049),
After all information hes been oblained, the risk manager will contact the necessary
partiss

16



SUBJEGT: PATIENT TRANSPORTATION- PAGE: 1
" SAFETY RESTRAINING DEVICES OF 1
3 | | EFFECTIVE: 5/02
REHABILITATION HOSPITAL | REVISED: 3/02/10
L. POLIGY

Safety restraining devices must be utilized during all patient/resident transport.
Safety restraint utilization will take into consideration the following factors:
Age ,
Physical Status
Cognitive Status

It PROCEDURE

1. During driver orientation and annually thereafter, employees will be instructed in the proper
use of safely restraining devices.

2. Once patients/residents are inside vehicle, safety-restraining devices must be secured prior
to transport.
Wheelchair to vehicle strapping:
Patient fo vehicle strapping:

‘3. Ifthe patient/residerit is in g wheelchair, both the wheelchair and the pafientresident
should be strapped to the vehicle.

4. Ambulatory patients/residents will wear vehicle seat belt located at each seat.

5. The driver to transport will check all cognitively impaired ambulatory patients/residents
seat belts.

17




SUBJECT: VEHICLE MAINTENANCE: CUTPATIENT PAGE: 1
OF: 1
) | EFFECTIVE: 5/02
REHABILITATION HOSPITAL REVISED: 3/05/2010

I  POLICY

It is the policy of the hospital/facility Outpatient Department that afl vehicles used for person served
transport will be regulasly maintained to ensure safe operation,

O PROCEDURE

1. Each driver is responsible for performing the daily safety check on his/her assigned vehicle prior io
use. The daily vehicle inspection sheet should be completed and placed in the binder pertaining to
cach vehicle.

2. All safety concerns or vehicle malfimetions noted during the daily inspection should be discussed
‘with the manager of outpatient services or the director of rehabilitation services in the manager’s
absence.

3. The manager/director of rehabilitation will make the final decisions regarding the driving ability of
any vehicle in question and the-administrator is to be informed of such decision:

4. Preventative maintenance will be scheduled every 3,000 miles, including oil change lubrication;
‘brakes will be checked for replacement every 3 monihs unless taken at an.earlier time if needed and
10,000 miles for alt other routite preventative maintenance.

5. The manager of outpatient services is responsible for overseeing the safe operation of all vehicles
used for person served transport.
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COORDINATION AND FARE AGREEMENT

THIS AGREEMENT made and entered into as of this 1% day of July 2012 by and
between Villa Maria Nursind and Rehabilitation Center, Inc, a corporation
organized and existing under the laws of Florida having its principal oifices at 1050
NE 125" 81, North Miami, FL 33161, (hereinafter referred to as the “Provider”) and
MIAMI-DADE COUNTY, a political subdivision of the State of Florida, having its
principal offices at 701 N.W. 1% Court, Suite # 1700 Miami, Florida 33136
thereinafier referred to as the “County”) and represented by NMIAMI-DADE
TRANSIT, (hereinafter referred to as the "Coordinator”).

WITNESSETH:

WHEREAS, the Providér has offered to provide transportation
services that shall conform to the requirements of this Agreement;
-and,

WHEREAS, the County desires to have such services performed in accordance with
the terms of this Agreement.

WHEREAS, the County has entered into a Meimarandum of Agreement (MOA) with
the Commission for the Transportation Disadvantaged, hereinafter referred to as the
"Comimission”, to serve the transportation disadvantaged for the community that
includes the entire area of Miami-Dade County pursuant to Florida Statute Chapter
427 and in accordance with the Coordinator's Transportation Disadvantaged Service
Plan {TD3P).

NOW, THEREFORE, in consideration of the mutual covenants and agresments hereln
contained, the parties hersto agree as follows:

A. TERW OF AGREEMENT

The terms and coriditions of this Agreement shall be effective
July 1, 2012 and will gentinue through June 30, 2013.

B. SERVICE AND FARES

The Provider shall provide the following type of transportation
services:

1. The Providers office hours and phone number by which setvices can be
obtained are: Office hours are 7:30 AM -5:00 PM, Monday-Friday. (305)-89.1-
8850 ext. 4000
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2. The Provider's service hours and days of operation are as follows:
Service hours and days of operation are 7:30 AM - 5:00 PM, Monday-Friday.

3. The Provider's cost in providing each one way frip is:
The provider's cost for each ene way trip is $25.82

Neither the State nor the Gounty shall be obligated to relmburse the cost to the
‘provider to provide these fransportation services. This is an informational request only.

4. The calculation methodology used to justify the Provider's cost is as follows:
(The following calculation may be used to determine cost: Total Transportation
Expenses divided by Total Trips)

- —=The provider's cost is determined by Total Transportation Expenses divided by Total Trips:

5. The Provider agrees that other entlties that have executed Coordination and Fare
Agresments may access transportation services at the same fare as described
above. The fare descrlbed above shall be paid by each entity that has utilized
transportation service. When providing transportation services to individuals of
transportation disadvantaged programs, services, and organizations for
compensation, the Providers shall comply with all requirements of the Code of
Miami-Dade County Florida including but not fimited to Chapter 31.

6. The Provider shall provide the following transportation services (describe
transportation services; avoid using the term Paratransit fo describe services
provided).

The Provider shall provide the following transporiation services: ambulatory. non-
ambuiatory, and siretcher upon_demand to medical_appointrents, rehabilitation (therapy),
autpatient medical clinic appointments, and long-term tare resident field {rips.

C. COMPLY WITH AUDIT AND RECORD KEEPING REQUIREMENTS

The Provider shall:

1. Gomply with all reporting requirements in accordance with the MOA and the
Coordinator's Tranisportation Disadvantaged Service Pian.

2. Maintain a daily travel log containing the dates of operation, the number of
trips, the amount of miles and the number of clients fransported each trip.
The log shall also include a weekly total of one-way passenger trips,
passenger trip miles, passenger hours of vehicle operation, accidents, and
the number of ambulatory and non-ambulatory passengers.

3. Submit to the Coordinator an Annual Operating report detaiiing
demographic, operational and financial data regarding coordination
activities in the designated service area on a yearty basis. This report shail
be prepared on forms provided by the Commission and according to the
instructions of said forms. :
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4. Maintain accurate records regarding insurance, driver salaries,

maintenance, and repairs necessary to determine actual cost per one-way
trip.

Retain ail financial records, supporting documents, statistical records, and
any other documents pertinent to this Agreement for a period of five (5}
years after termination of this Agreement. If an audit has been initiated and
audit findings have niot been resclved at the end of five (5) years, the
records shall be retained until resolution of the audil findings. The
Coordinator shall assure that these records shall be subject to inspection,
review, or audit at all reasonable times by persons duly authorized by the
Commission or this Agreement. They shall have full access to and the right
to examine ‘any of the said records and documents- during the refention
period.

D. COMPLY WITH SAFETY REQUIREMENTS

The Provider shalk:

1.

Comply with Section 341.061, Florida Statutes and Rule 14-90, Florida
Administrative Code, concerning System Safety; or comply with Chaptar
234.051 Florida Statutes, regarding school bus safety requirements for
those services provided through a school board.

Comply- with local, state and federal laws, and Commission policies relating
to drug testing. The Provider shall conduct drug and alcohol testing for
safety sensitive job positions within the coordinated system regarding pre-

‘employment, randomization, post-accident, and reasonable suspicion as

required by the Federal Highway Administration and the Federal Transit
Administration.

E. INSURANCE REQUIREMENTS

The Provider shall:
Comply with the following minimum insurance regquirements:

1.

Insurance regulrements
a. Worker's Compensation Insurance as required by Florida Statute 440.

b. Public Liahllity insurance on a comprehensive: basis; including
contractual fiability, in an amount not less than $300,000 combined
single limit pér occurrénce for bodily injury and property damage.
Miami-Dade' County must bé shown as an additional insured with
respect to this coverage.

o Automobile LUability Insurance coveting all vehicles used in
connection with the work, n an amount not. less than $100,000 per
person, $300,000 per occurrence for bodily injury and $50,000 per
occurrence for property damage. Deductibles of more than $10,000 per
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persan, $20,000 per accident for bodily Injury and $10,000 per acciderit
for property damage will not be accepted, Deductibles, if any, must be
clearly stated on the cerificate of insurahce. If a policy contains a
deductible, a self-insurance certificate as described in Section E.2 must
accompany the insurance cerificate,

The insurance coverage required shall include those classifications, as listed in
standard Hability insurance manuals, which most nearly reflect the operations of the
Provider.

All insurance policies required above shall be issued by companies authorized to do
businass under the laws of the State of Florida, with the following qualifications:

The company must be rated no iess than “B" as to management, and no less than
*Class V" as to financial strength, by the latest edition of Best's Insurance Guide,
published by A.M. Best Company, Oldwick, New Jersey, or its equivalent subject 1o
the approval of the Colinty Risk Management Division.

or

The sompany must hold a valid Florida Certificate of Authority as shown in the. latast
=it of All insurance Companies Authorized or Approved to Do Business Inv Florida",
issued by the State of Florida Department of Insurance and must be members of the
Florida Guaranty Fund.

Cestificates will ifdicate that no medification or change in insurance shall be made
without thirty (30) days written advance notice to the cetlificate hoider.

2. SELF-INSURER

The Provider may meet the first $10,000 pér person, $20,000 per accident bodily
injury and $10,000 property damage {or $30,000 combined single limit) auto
insurance requirements through a legally established, state approved self-
Insurance or risk management plan.

The Provider electing seif-insurance shall meet the requirements of the Florida
Financial Respongibility Law as it currently exists or as it may be amendead from
time to time.

A Self insurance Cerfificate issued by the State of Florida must be provided fo the
County.

F. SAFEGUARDING INFORMATION

The Provider shail:

Safeguard information, and require any provider of transportation disadvantaged
services to safeguard information, by not using or disclosing any information
conceming a user of transportation services under this Agreement except as
provided by law
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G. PROTECT CIVIL RIGHTS

The Provider shall:

Comply with Title VI of the Civil Rights Act of 1864 and Section 504 of the
Rehabilitation Act of 1973, as amended. The Provider gives this assurance in
consideration of and for the purpose of obtaining federal grants, loans, contracts
{except contracts of insurance or guaranty), property, discounts, or other federal
financlal assistance to programs or activities recelving or benefiting from federal
financial aseistance and agreeing to complete a Civil Rights Compliance.
Questionnaire If so requested by the Coordinator. The Provider shall also comply
with:

1. Title VI of the Clvil Rights Act of 1984, as amended, 42 U.S.C. 2000d et seq.,
which prohibits ‘discrimination on the basis of race, cclor or national origin in
programs and. activities receiving or benefitng from federal financiat
assistance. '

5 Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.8.C. 794,
which prohibits discrimination on the basis of handicap In programs and
activities recelving or benefiting from federal financial assistance.

3. Title IX of the Education Amendments of 1972, as amended, 20 U.5.C 1681
et seq., which prohibits discrimination on the basis of sex In education
programs and activities receiving or benefiting from federal financial
assistance.

4. The Age Discrimination Act of 1875, as amended, 42'U.S.C. 6101 et seq,,
which prohibits discrimination on the basis of age in programs’ or activities
receiving or benefiting from federal financial assistance.

5. The Omnibus Budget Reconcitiation. Act of 1981, P.L. 97-35, which prohibits
discrimination ot the basis of sex and religion in programs and activities
receiving or benefiting from federal financial assistance.

6. TheAmericans with Disabiliies Act of 1990, as it may be amended from time to
time.

7. All other applicable laws, regulations, guidelines, and standards,

The Provider agrees that compliance with this assurance constitutes a condition

of this agreement and continued receipt of or benefit from Tederal financial
assistance, and that it is binding upon the Provider, its successors, subcontractors,
transferees, and assignees for the period during which such assistance is
provided. The Provider shall ensure that it as well as all eperators, subconiractors,
sub grantees, or others with whom the Provider arranges o provide services or
benefits to participants or employees-in connection with any of its programs and
activities are not discriminating against those participants or employees in violation
of the above statutes, regulations, guidelines, and standards. In the event of
failure to comply, the Provider agrees that the Coordinator may, at its discretion,
seek @ court order requiring compliance with the terms of this assurance or seek
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other appropriate judicial compliance or administrative refief, to include assistance
being terminated and further assistance bsing denied.

. INDEMNIFICATION AND HOLD HARMLESS

The Provider shall:

tndemnify and hold harmless the County and its officers, employees, agents and
Instrumentalities from any and all liability, lvsses or damages, inchuding attorneys'
fees and costs of defense, which the County or its officers, employees, agents or
instrumentalities may incur as a result of claims, demands, suits, causes of actions
or proceedings of any kind or nature arising out of, relating to or resulting from the
performance of this Agreement by the Provider or its employees, agents, servants,
partners, principals or subcontractors. Provider shall pay all claims and losses in
connection therewith and shall Investigate and defend all claims, suits of actions of
any kind or nature in the name of the County, where applicable, including appellate
proceedings, and shall pay all costs, judgments, and attorney's fees which may
issue thereon. Provider expressly undersiands and agrees that any insurance
protection required by this Agreement or otherwise provided by Provider shallin no -
way limit the responsibility to indemnify, keep and save harmless and defend the
County or its officers, employses, agents and instrumentalities as herein provided.

REQUIRING COMPLIANCE WITH THE FOLLOWING REQUIREMENTS
CONCERNING DRIVERS AND VEHICLES

The Provider shall comply with the following standards:

Drivers shall announce and identify themselves by name and company in a
manner that is conducive to communications with the specific passenger, upon
pickup of each rider, group of riders, or representative, guardian, or associate of
the rider, except In situations (i.e., private-non-profit social service agengies) where.
the driver regularly transports the rider on a recurring basis. Each driver must have
photo identification that is in view of the passenger. Name patches, inscriptions or
badges that affix to. driver clothing are acceptable. For transit services, the driver
photo identification shall be in a conspicuous location in the vehicle. In accordance
with local Coordinating Board policy an Operators State of Florida driver's license
in the operator's possession is acceptable as a badge for operators of vehicles of
zgencies with coordination agreements.

. Drivers shall provide the passenger with boarding assistance, if necessary or
requested, fo the seating portion of the vehicle. The boarding assistance shall
include opening the vehicle door, fastening the seat belt or utitization of wheelchair
securement devices, storage of mobility assistive devices, and closing the vehicle
door. In certain paratransit service categories, the driver may also be required to
apen and close ‘doors to buildings, except in situations in which assistance In
ppening/closing building doors would not'be safe for passengers remaining on the
vehicle. Assisted access must be In a dignified manner. Drivers may not assist a
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wheslchair user up or down more than one step, unless it can be performed safely
as determined by the passenger, guardian, and driver.

‘Have working air conditioners and heaters in each vehicle.

Vehicles that do not have a working alr conditioner or heater will be scheduled for
repair or replacement as soon as possible. All vehicles that are not equipped with
an air conditioner and/or heater shall be required to have two years to be in
compliance as specified in Rule 41-2.

. Utilize vehicles equipped with two-way-communications in good working order and
be audible to the driver at all times to the base. All vehicles that are not equipped:
with two-way communications shall have two years to be, in compliance as
spacified in Rule 41-2,

. Comply with all local, State and Federal laws and regulations that apply to the
transportation disadvantaged services 1o be provided pursuant to this Coordination
and Fare Agreement,

COMPLY WITH OTHER REQUIREMENTS AS FOLLOWS

The Provider shall:

1. Transport an sscort of a passenger and dependent children as
locally negotiated and identified in the local Transportation
Disadvantaged Service Plan,

2. Transport with the passenger at no additional charge, passenger property
that can be carried by the passenger and/or driver in orig trip and can be
safely stowed on the vehicle. Additional requirements may be negotiated for
carrying and loading rider property beycnd this amount. Passenger
property does not include wheelchairs, child seats, stretchers, secured
oxygen, personal assistive devices, or intravenous devices.

3. Provide shelter, security, and safety of passengers at vehicle transfer
points:

4. Post a local or other toll-free number for complaints or-grievances inside
each vehicle.

5. ‘Provide ouf-of-service-area trips, when determined locally and approved by
the local Coordinating Board, except in instances where local ordinances
prohibit such trips.

6. Keep the interior of all vehicles free from dirt, grime, oil, frash, tom
uphalstery, damaged or broken seats, protruding metal or cther objects or
materiale which could sbil items placed in the vehicle or provide discormfort
for the passenget.

7. Maintain a passengerftrip database on each rider being transported within
the-system. '
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8. Provide each rider and escort, child, or personal care attendant adequate
seating for provider-sponsored fransportation services. No morte
passengers than the registeréd passenger sealing capacity shall be
scheduled or transported in a vehicle at any time:

10, Administer first-ald assistance as provided for in the local
Transportation Disadvantaged Service Plan.

11, Administer Cardiopulmonary Resuscitation (CPR) assistance as provided
for in the local Transportation Disadvantaged Service Plan.

K. TERMINATION CONDITIONS
1. Termination without cause:

This Agreement may be terminated by either party upon no less than
thirty (30) days notice, without cause. Said notice shall be delivered by
certified mail, return receipt required, or in person with proof of delivery.

Termination for Breach:

Unless the Provider's breach is- walved by the County in writing, the County may
terminate this Agreement upon no less than twenty-four (24) hours notice. Said
notice shall be delivered by certified mail, return receipt requested, or in person
with proof of delivery. Waiver by the County of breach of any -provision of this
Agreement shall not be deemed to be a waiver of any other breach and shall not
be construed to be a modification of the terms of this Agreement, and shall not act
as a waiver or estoppel to enforcement of any provision of this Agreement. The
provisions herein do no limit the County’s right to remedies at.a law or to damages.
If the Provider abandons or, before completion, cesses lo perform its
responsibilities under this Agreemant; or for any other reason, the commencement,
prosecution, of fimely completion of the Agreement by the Provider is rendered
improbable, infeasible, impossible, or illegal, the County may, by written notice fo
the Provider, suspend any or all of its obligations under this Agreement untit such
time as the event or condition resulting in such suspension has ceased oy been
correctsd, or the County may terminate any or all of its obligations under this
Agreement.

26




James Reiss, Executive Director

L. NOTICE AND CONTACT

The name and address of the contract manager for the Coordinator for this
Agresment is: Mr. Harry A. Rackard, MDT Transit Mobility Planning Section, 701
NW. 15 Court, Suite #1100, Miami, Florida 33136. The representative/position of
the Provider responsible for administration of the program under this Agreement is:

Villa Maria Nursing and Rehabititation Center, Inic.

1050 NE 125% Street, North Miami, FL. 33161

. CONFLICT OF INTEREST

The Provider agrees to abide by and be governed by Miami-Dade County
Ordinance No. 72-82 (Conflict of Interest Ordinance codified at Section 2-11.1 et
2l of the Code of Miami-Dade County), as amended, which Is incorporated herein
by reference as if fully set forth herein, in connection with its contract obligations
hereunder.

. AUTONOWY

Both parties agree.that this Agreement fecognizes the Autonomy of and stipuiates
or implies no affiliation between the contracting parties. It is expressly understood
and infended that the Provider is only a resipient of funding support and is not an
agent or Instrumentality of the Gounty. Furthermore, the Provider's agents and
employees ars not agents or empioyses of the County.

. ORDER OF PRECEDENCE

In the event that any of the provisions of this Agreement should conflict with the
provisions of the Coordinator's Transportation Disadvantaged Service Plan, the
latter shall control. Nothing contained in this Coordination Agreement shall be
construed to override the provisions of the Memorandum of Agreement or the
Coordinator's Transportation Disadvantaged Service Plan.
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WITNESS WHEREOQF, the parties hereto have caused these presents to be executed.

SiW( ; ﬁ?ﬁcgﬁ M, Crvani

'?(‘i 51210:? iny C_.‘%-O

Title
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COUNTY:

Deputy Mavor
Title.

COORDINATOR:

Harry A. Rackard

MDT-Manager,

Transit Mobility Planning

Local Transportation Ceordinator
Title

T =
e AT
Bruce Libhaber
Approved as to form and legal
sufficiency




MIAMI-DADE COUNTY AFFIDAVITS

The contracting individual or entity (govemmental or otherwise) shall indicate by an "X
all affidavits that pertain to this agreement and shall indicate by an “N/A” all affidavits
that do not pertain to this agreement. All blank spaces must be filled.

The MIAMI-DADE COUNTY OWNERSHIP DISCLOSURE AEFIDAVIT,

MIAMI-DADE COUNTY EMPLOYMENT DISCLOSURE AFFIDAVIT, MIAMI-DADE
CRIMINAL RECORD AFFIDAVIT; and DISABILITY NON-DISCRIMINATION
AFFIDAVIT shall not pertain o contracts with the United States or any of its
departments or agencies thereof, the State or any political subdivision or agency
thereof or any municipality of this State. The MIAMI-DADE FAMILY LEAVE
AFFIDAVIT shall not pertain o contracts with the United States or any of its
departments or agencies or the State of Florida or any political subdivision or agency
therecf, it shall, however, pertain to municipalities of the State of Florida. All other
contracting entities or individuals shall read carefully each affidavit to determine
whether or riot It pertains to this contract.

| _Joseph M. Catania , being first duly sworn state:
Affiant

The fuil légal name and business address of the person{s) or entity confracting or
transacting business with Miami-Dade County are (Post Office addresses are not
acceptable):

55-1284678
Federal Employer [dentification Number (if none, Sogial Security}

Viila Maria Nursing and Rehabilitation Center, Inc.
Narne of Entity, Individual(s), Partners or Corporations

Villa Maria Nursing Center, Villa Maria West Skilled Nursing Faci_liiy,‘ St Calherine's
Rehabilitation Hospital, and $t. Catherine’s West Rehabilitation Hospital

Doing Business As (If same as above, leave blank)

1050:N.E. 125" Street, North Miami, FL 33161
Streot Address City Stale Zip Code
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MIAMI-DADE COUNTY DISCLOSURE AFFIDAVIT (Sec. 2-8.1 of the County
Code) '

1. I the contract or business transaction is with a corporation, the full legal name
and business address shall be provided for each officer and director and each
stockholder who holds directly or indirectly five. percent (5%} or more of the
corporation’s. stock. If the contract or business transaction is with a partnership,
the foregoing information shall be provided for each partner. If the contract or
business transaction is with a trust, the full legal name and address shall be
provided for each trustee and each beneficiary. The foregoing requirements
shall not pertain to contracts with publicly-traded corporations or to contracts
with the United States or any depariment or agency thereof, the State or any
political subdivision or agency. thereof or any municipality of this State. All such
names and addresses are (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
Villa Maria Nursing and Rehabilitation Center, [nc. %
2 not-for-profit co-rporatien whose address is : %
1050 NE 125" Street. North Miami, FLL 33161 %

. The full legal names and business address of any other individual {other than

subcontractors, materialmen, suppliers, laborers, or lenders) who have or wilt have
arty interest (legal, equitable, beneficlal or otherwise) in the contract or business
transaction with WMiami-Dade County are (Post Office addresses are not
acceptable):

i Archdiocese of Miami, Inc.

. Any person who willfully falls to disclosé the information required herein, or who

knowingly discloses false information in this regard shall be punished hy a fine of
up to five hundred doflars ($500.00) or imprisonment in the County jail for up fo
sixty {60} days or both,
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1. MIAMI-DADE COUNTY EMPLOYMENT DISCLOSURE AFFIDAVIT (County
Ordinance No. 90-133. Amending Section 2-8.1: Subsection (d) (2) of the
County Code).

Except where precluded by federal or State laws or reguiations, each contract
or business transaction or renewal thereof which invelves the expenditure of
ten thousand dollars ($10,000.00) or shafl requite the entily contracting of
transacting business to disclose the following information. The foregoing
disclosure reguirements do not apply to contracts with the United States or any
department or agency thereof, the State or any political subdivision or agency
thereof or any municipality of this State.

. Does your firm have a collective bargammg agreement with its employses?
[ 1Yes [X] No

. Does your firm pro;ide paid health cars benefils for its employees?
[X] Yes { 1No

Provide a current breskdown {number of perscns) of your firm's work force and
ownership as to race, nation origin and gender:

White: 10 Males 43 Females
Black: 48 Males _281 Females
Hispanic: 50 Males 1688 Females
Asian: B__ Males 27 Females
American Indiari:  __ 0 Males 1 _Females
Aleut (Eskimao): 0 Males  _ 0 Females
Total, 635 114 Males _521 Females

11l MIAMI-DADE COUNTY CRIMINAL RECORD AFFIDAVIT {Section 2-8.6 of the
County Code}

The individual or entity entering into a confract or receiving funding from the
County has X has not as of the date of this affidavit been convicted of
a felony during the past ten (10) years.

An offiser, director, or executive of the entlty éntering into. a contract ot
recelving fundmg from the County:____has has not as of the date of this
affidavit besn canvicted of a felony during the past ten (10) y=ars,
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V. MIAMI-DADE EMPLOYWMENT DRUG-FREE WORKPLACE AFFIDAVIT
(County Ordinance No. 92-15 codified as Section 2-8.1-2 of the County Code)

That in compliance with Ordinance No. 92-16 of the Code of Miami-Dade
County, Florida, the above named person or entity is providing a drug-free
workplace. A written statemerit to sach employee shall inform the employee
about;

1. danger of drug abuse in the workplace
2. thefirm's policy of maintaining a drug-free environment at all workplaces

3. availability of drug counseling rehabilitation and employee assistance
programs

4. penalties that may be imposed upon employees for drug abuse violations

The person ot entity shall also require an employee to sign a statement, as a condition
of employment that the emplayee will abide by the terms and notify the employer of
any criminal drug conviction oceurring no later than five (5) days after receiving nofice
of such conviction and jmpose appropriate personnel action against the employee up
to and including termination.

Compllance with Ordinance 92-15 may be waived if the special characteristics of the
product or service offered by the person or entity make it necessary for the operalion
of the County or for the health, safsty, welfare, economic benefits and well-being of the
public. Contracts involving funding which is provided in whole or in part by the United
States or'the State of Florida shall be exempted from the provisions of this ordinance
in those instances where those provisions are in confiict with the requirements of those
governmental entities.

vV, MIAMI-DADE ‘EMPLOYMENT EAMILY LEAVE AFFIDAVIT (county Ordinance
No. 142-81 codified as Section 11A-29 et seq. of the County Code)

That in compliance with Ordinance No. 142-91 of the Code of Miami-Dade County,
Florida, an employer with fifty (50) or more employees working In Miamik-Dade
County for sach working day during each of twenty (20) or rhore calendar work
weeks, shali provide. the following information in compliance with all ftems in the
aforemeriticned ordinance:

An employee who_has worked for the above firm al least one {1) year shall be
entitled to ninety (90) days of family leave during any twenty four (24) month period
for medizal reasons, for the birth or adoption of a child or for the care of a child,
spouse or other close relative whao has a serious health condition without risk of
termination of employment or employer retaliation.
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Vi,

The foregoing requirements shall not pertain to contracts with the United States or
any department or agency thereof or the State of Florida or any political subdivision
or agency thereof. It shall, however, pertain to municipalitles of this State.

DISABILITY NON-DISCRIMINATION AFFIDAVIT (County Resolufion
R-385-95)

That the above named firm, corporation or organization is in compliance with and
agrees to continus to comply with and assure that any subcontractor, orthird party
contractor under this project complies with alf applicable requirements of the laws
listed below including but not fimited to those provisions pertaining to employment,
provision of programs and services, transpertation, communications, access to
facllities,” rencvatioris and. new construction in the following iaws: The Americans
with Disabilities Act of 1990 (ADA), Pub. .. 101-336. 104 Stal 327, 42 U.S.C.
12401-12213 and 47 U.S.C. Sections 225 and 611 including Title I. Employment;
Title I} Public Services, Title [1f Public Accommodations and Services Operated by
private  Entities; Title 1V, Telecommunications, and Title V, Miscellaneous
Provisions: the Rehabllitation Act of 1973, 29 U.S.C, Section 794; The. Federal
Transit Act, as amended 48 U.S$.C. Section 1812; The Fair Housing Act as
amended, 42 U.S.C. Sectlon 3601-3631. The foregoing requirements shall not
pertain to contracts with the United States or any department or agency thereof the
State or any political subdivision or agency thersof or any municipality of this State.

VI, MIAMI-DADE COUNTY REGARDING DELINQUENT AND CURRENTLY DUE
FEES OR TAXES {Sec. 2-8.1® of the County Code)

Except for small purchase orders and sole source contracts, that above named firm,
corporation, organization or individual desiring to-transact business or enter into a
contract with the County verifiés that all delinquent and currently due fees or taxes—
indluding but not ifimited to real and properly taxes, utility taxes and occupational
licenses—which are coliected in the normal course by the Miami-Dade County Tax
Collector as well as Miami-Dade County issued parking tickets for vehicles registered
in the name of the firm, corparation, organization of individiual have beeh paid.
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VULWELFARE, REFORM WORK PARTICIPATION AFFIDAVIT (Resolution
R-1206-57)

Any contract or renewal of a contract entered into based uporn a false affidavit
submitted pursuant to Resolution No. R-1208-97 shal} be voidable by the County. If
any attesting entity violates the provisions of Resolution No. R-1206-87 during the
term of any contract with the County, the contract shall be voidable by the County
sven I the attesting entity was not in viclation at the time it submitted the affidavit.

]

This entity is & not for profit organization recelving a grant award and therefore
exempt from the provisions of Resolution No. R-1206-97.

This entlty is entering info a professional services agreement and fherefore
exempt from the provisions of Resolution No. R-1206-87

This ehtity does not have twenty-five (25) or more employess and therefore is
exempt from the provisions of Resolution No, R-1206-97.

This entity does have twenty-five {25) or more empioyees bul conducis
business with the County for less than $500.00 and therofore is exempt from
the provisions of Resolution No. R-1206-87.

This entily does have twenty-five {25) or more employses and does conduct
business with the County for a total amount of $500.00 or more. Therefore, 1
hereby attest that during the term of the contract, five percent (5%) or miore of
this entity's local Miami-Dade full-time work force censists of or will consist of
individuals who reside in Miami-Dade County and who have lost or are about to
lose thelr cash assistance benefits (formerly Aid to Families with Dependent
Children or "AFDC") as a result of the Personal Responsibility and Work
Opportunity Act of 1996. Furthermore, this entity did not replace any existing
employees in order to comply with the provisions of Resolution No. R-1206-97.

This entity does have twenty-five (25) or more employees and does conduct
business with the County for a total amount of $500,000.00 or more, However,
| attest that this entity cannot meet the terms of Resofution No. R-1206-97 by
hiring or employing five percent (8%) of its local Miami-Dade County full-time
work force from individuals whe reside in Miami-Dade County and who have or
are about to lose cash assistance benefits. Thetrefore, this entity shall
contribute the sum equivalent to fifty percent (50%) of the wages that would be
paid to five percent (5%) of its full-time work force pased on a full-time
minimum wage position for the entire term of the contract with the County. This
sum shall be donated to an employment training program that trains Miami-
Dade County residents who have or are about to lose cash assistance benefits.
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| have carefully read the entire seven {7) page document (humbered pages 11-17 of
this package) entitled “Miami-Dade County Affidavits” and have indicated by an “X" all
affidavits that pértain to this contract and have indicated by an “N/A” all affidavits that
do not pertain to this coniract.

By: \/fé?__\‘ -ﬂ/ﬂé’-/ﬁb/;!.

(Sign /tur_ OPBffiant) (Date)
Josepl' M. Catania, President & CEO

SUBSCRIBED AND SWORN TO (or affirmed) before me this Jaﬂkkday of

Je,b«fwumy 20/, by
. He/She is personally known to me or-has
preseated as-ldentifieation,
{Type of dentification)

ﬁ%’&@u«w_bﬂ,(i ks ik o DD 49445 o
(Signature of Notary) (Serial Number)
Ldwmn M. Fassier Voto 2004
(Print or Stamp of Notary) {Expiration Dat&)
B

: ﬂ;a“*‘ B, Hulury Public Stat of Florida
_«, , Lalrean M Fassler

. . My Commisalon DD99AEST
Notary Public - State of FroeadA Ngt%rvy’\%ggi Ebplras S6/0812014
(Stats) . : _
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